05/12/2016 16 : 41
Image# 201605129015436824 PAGE 1/ 27

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Osteopathic Information Association - Osteopathic Political Action Committee |
e e e e e e e s e A Ay

| 1(‘)90‘Ve‘rmo‘nt ‘Ave‘., N‘W ‘ ‘ |

ADvDRESS (number and street)

|Suit8500 |
Check if different N I I I I I A S ) I A S I

than previously Washinat DC 20005
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  cooii3a0s REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 04 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ronnie Martin D.O.

M M / D D / Y Y Y Y

Signature of Treasurer Ronnie Martin D.O. [Electronically Filed] Date 05 12 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201605129015436825

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Osteopathic Information Association - Osteopathic Political Action Committee

Report Covering the Period: From: 04 01 2016 To: 04 30 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand T IVTVTY
January 1, 2016 284882.'48
(b) Cash on Hand at
Beginning of Reporting Period............ , 228362.34

(c) Total Receipts (from Line 19) ............. 34138.30 146221.99

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... | 262500.64 431104.47

7. Total Disbursements (from Line 31)........... 16428.34 185032.17

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 246072.30 246072.30

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201605129015436826

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

.

Write or Type Committee Name

American Osteopathic Information Association - Osteopathic Political Action Committee

M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2016 04 30 2016
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026

2737055

) ) -
6758.00

) ) -
, | 3412855
0.00

J ) -
0.00

) ) -
34128.55

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

) ) =
9.75

J ) -
0.00

) J -
0.00

) ) =
0.00

b b -
34138.30

J J -
34138.30

) ) -

113131.55

’ ’ -
. 33048.00

, B
146179.55

) ) s
0.00

) ) =
0.00

) ) =
146179.55

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
42.44

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
146221.99

) ’ =
146221.99

’ ’ B



Image# 201605129015436827

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 428.34 ) ) 3032.17
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 428.34 i i 3032.17
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , . 16000.00 , , 182000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 16428.34 185032.17
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 16428:34 i i 185032.17

L _

FEBAN026



Image# 201605129015436828

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns , , 34128.55 , 146179.55
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 34128,55 , , 146179.55
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 428.34 i i 3032.17
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

428.34 3032.17

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201605129015436829

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 27
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Andrew D. Adair DO

Date of Receipt

Mailing Address 15420 19 Mile Rd Ste 200

M M / D D / Y Y Y Y

04 04 2016

City State Zip Code Transaction ID : 39331833
Clinton Township MI 48038-6338 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas L. Ely DO, FACOFP Date of Receipt
Mailing Address 2879 Carriage Way MEwy /s o ro] s [VYTYTYTY
04 06 2016
City State Zip Code Transaction ID : 39337169
Clarksville ™ 37043-2853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Gateway Medical Center Chief Medical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dominique Peppers DO Date of Receipt
Mailing Address PO Box 39525 Wy / o)/ YTYTYTy
04 16 2016
City State Zip Code Transaction ID : 39360662
Lakewood WA 98496-3525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436830

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 27
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Steven S. Farber DO, BA

Date of Receipt

Mailing Address 3155 E Southern Ave Ste 201

M M / D D / Y Y Y Y

04 14 2016

City State Zip Code Transaction ID : 39385458
Mesa AZ 85204-5521 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
The Arizona Lung Center PC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. LT Alissa P. Craft DO, MBA Date of Receipt
Mailing Address 142 E Ontario St FI 6 MEwy /s o ro] s [VYTYTYTY
American Osteopathic Association 04 14 2016
City State Zip Code Transaction ID : 39385460
Chicago IL 60611-8710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. George Thomas DO Date of Receipt
Mailing Address 590 Solon Rd MEwy s 0T/ YTy TYTyY
04 14 2016
City State Zip Code Transaction ID : 39385461
Bentleyville OH 44022-3300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1035;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2035.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3835.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436831

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 27
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Chabot DO

Date of Receipt

Mailing Address 1022 Claymark Dr

M M / D D / Y Y Y Y

04 14 2016

City State Zip Code Transaction ID : 39385466
Saint Louis Mo 63131-1125 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Spine Specialists Of St Louis Pc Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Bruce R. Williams DO Date of Receipt
Mailing Address 1087 NW South Shore Dr MEwy /s o ro] s [VYTYTYTY
04 18 2016
City State Zip Code Transaction ID : 39385475
Lake Waukomis MO 64151-1441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth A. Heiles DO Date of Receipt
Mailing Address 11401 Maple Park Dr Merwy s o v YTYTYTyY
04 18 2016
City State Zip Code Transaction ID : 39385476
Fort Smith AR 72916-9361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436832

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

[PAGE 9 OF

27

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeffry A. Lindenbaum DO

Mailing Address 298 Sydney Rd

Date of Receipt

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 39385479
Southampton PA 18966-2895 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Dana C. Shaffer DO, FACOFP Date of Receipt
Mailing Address 141 6th St MEwWY /s o T s YTYTYTY
04 18 2016

Transaction ID : 39385482

City State Zip Code
Pikeville KY 41501-1293
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self Employed

Senior Associate Dean of Clinical Affa

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00

Amount of Each Receipt this Period

1000.00
’ ’ -

Memo Item

Full Name (Last, First, Middle Initial)
C. Gregory D. Smith DO, FACOFP

Mailing Address 19515 E 54th Pl

Date of Receipt

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 39385484
Denver co 80249-8677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Associate Dean of Clinical Medicine
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) v 1000.00

b b} -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436833

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 10 OF

27

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Natasha N. Bray DO

Mailing Address PO Box 10366

Arkansas Colleges of Health Educat

Date of Receipt

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 39385485
Fort Smith AR 72917-0366 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Boyd R. Buser DO Date of Receipt
Mailing Address 147 Sycamore St MEwy /s o ro] s [VYTYTYTY
Univ of Pikeville-Ky Com 04 18 2016
City State Zip Code Transaction ID : 39385486
Pikeville KY 41501-9118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1650;00
Name of Employer Occupation Memo ltem
Self Employed Vice President and Dean
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2650.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc A. Kaplan DO, BS Date of Receipt
Mailing Address 2585 E Wilcox Dr Ste C meEwmy s forDY s YTV TY Ty
04 18 2016
City State Zip Code Transaction ID : 39385488
Sierra Vista AZ 85635-2822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 11 OF

27

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Anne E. Musser DO, MS

Mailing Address 10400 Hillside Dr

Date of Receipt

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 39385490
Anchorage AK 99507-6203 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Thomas G. Zimmerman DO Date of Receipt
Mailing Address 196 Merrick Rd MEwy /s o ro] s [VYTYTYTY
South Nassau Family Medicine 04 18 2016

Transaction ID : 39385491

City State Zip Code
Oceanside NY 11572-1420
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self Employed

Director of Osteopathic Medical Educat

Amount of Each Receipt this Period

250.00
’ ’ -

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Elaine Welsh Joslyn DO Date of Receipt
Mailing Address 301 Bellefontaine Ave WTwy  [5re  [YTrYTYTyY
04 18 2016
City State Zip Code Transaction ID : 39385492
Kansas City MO 64124-1860 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer Occupation Memo ltem
Neighborhood Family Care Inc Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436835

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF

27

(check only one)

X|11a 11b
13

14

11c
15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Diana Ewert MPA, CAE

Date of Receipt

Mailing Address 142 E Ontario St
American Osteopathic Association

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 39385494
Chicago IL 60611-2864 Amount of Each Receipt this Period
FEC ID number of contributing C 555 55
federal political committee. y y .
Name of Employer Occupation Memo Item
American Osteopathic Association Vice President, Affiliate Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 555.55
J J "
Full Name (Last, First, Middle Initial)
B. John H. Morrison Jr DO Date of Receipt
Mailing Address 10641 Castlewood St MEwy /s o ro] s [VYTYTYTY
04 21 2016
City State Zip Code Transaction ID : 39388919
White Lake MI 48386-3724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
John H Morrison Jr DO Pc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard R. Thacker DO, FACOI Date of Receipt
Mailing Address 9381 Wintercreek Ct Merwy s o v YTYTYTyY
04 22 2016
City State Zip Code Transaction ID : 39392995
Tallahassee FL 32309-7299 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1150.00
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1205.55

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436836

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 13 OF

27

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. William H. Stager DO, MS, FA

Mailing Address 311 Golf Rd Ste 1100

Date of Receipt

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 39392996
West Palm Beach FL 33407-5501 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Ronald R. Burns DO Date of Receipt
Mailing Address 10055 University Blvd MEwy /s o ro] s [VYTYTYTY
Univ Family Med Ctr Pa 04 22 2016
City State Zip Code Transaction ID : 39392997
Orlando FL 32817-1902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Gastorf DO Date of Receipt
Mailing Address 239 Eaglelake Dr MEwy s 0T/ YTy TYTyY
04 22 2016
City State Zip Code Transaction ID : 39393002
Durant OK 74701-7421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436837

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 14 OF 27

12
16 [ ]17

X|11a 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Melissa Ann Gastorf DO

Mailing Address 239 Eaglelake Dr

Date of Receipt

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 39393003
Durant OK 74701-7421 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Anna Zelencic Hayden DO Date of Receipt
Mailing Address 3056 NE 15th Ter MEwy /s o ro] s [VYTYTYTY
04 22 2016
City State Zip Code Transaction ID : 39393004
Fort Lauderdale FL 33334-4412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Eugene D. Pogorelec DO Date of Receipt
Mailing Address 2300 Wales Ave NW MEwy s 0T/ YTy TYTyY
Family Practice Associates Inc. 04 22 2016
City State Zip Code Transaction ID : 39393005
Massillon OH 44646-2323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436838

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 15 OF 27

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ray Quintero

Date of Receipt

Mailing Address 11090 Vermont Ave, NW

M M / D D / Y Y Y Y

Ste 510 04 22 2016
City State Zip Code Transaction ID : 39418606
Washington bC 20005 Amount of Each Receipt this Period
FEC ID nu'n.wber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
American Osteopathic Association Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Raul J. Garcia-Rodriguez DO, FACOEP Date of Receipt
Mailing Address 6901 Scenic Dr MEwy /s o ro] s [VYTYTYTY
04 15 2016

Transaction ID : 39478205
Amount of Each Receipt this Period

250.00
’ ’ -

Memo Item

City State Zip Code
Yakima WA 98908-2122
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self Employed

Associate Professor in Emergency Medic

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gregory Jay Kosters DO Date of Receipt
Mailing Address 600 9th Ave N # 277 MEwy s 0T/ YTy TYTyY
Avera Medical Group Sibley 04 15 2016
City State Zip Code Transaction ID : 39478207
Sibley IA 51249-1012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo [tem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436839

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dewey Ralph McAfee DO, RPH Date of Receipt
Mailing Address PO Box 848 WEwy / o)/ YTYTYTy
McAfee Medical Clinic 04 15 2016
City State Zip Code Transaction ID : 39478208
Beebe AR 72012-0848 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Greg Maul DO Date of Receipt
Mailing Address 7501 Lakeview Pkwy Ste 130 MEwy /s o ro] s [VYTYTYTY
04 15 2016
City State Zip Code Transaction ID : 39478210
Rowlett > 75088-9324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Harald Lausen DO Date of Receipt
Mailing Address PO Box 19671 Merwy s o v YTYTYTyY
Siu School of Medicine 04 15 2016
City State Zip Code Transaction ID : 39478211
Springfield IL 62794-9671 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 1250'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436840

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jorge D. Luna DO Date of Receipt
Mailing Address 4144 Baton Rouge Way Wy / [ rDo] / [YTYTYTy
04 15 2016
City State Zip Code Transaction ID : 39478212
Hollywood FL 33026-4970 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Continulabs At Davie Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Bruce B. Cunningham DO Date of Receipt
Mailing Address 8935 Ossawinnamakee Rd MEwy /s o ro] s [VYTYTYTY
04 15 2016
City State Zip Code Transaction ID : 39478214
Pequot Lakes MN 56472-3706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Shannon Ramsey Jimenez DO Date of Receipt
Mailing Address 2600 US Highway 70 W Merwy s o v YTYTYTyY
Goldsboro Wellness Center 04 15 2016
City State Zip Code Transaction ID : 39478215
Goldshoro NC 275307779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 2000;00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436841

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Danile V. Freeland DO Date of Receipt
Mailing Address 1008 RR 620 S Ste 200 WEwy / o)/ YTYTYTy
Bee Cave Family Practice 04 28 2016
City State Zip Code Transaction ID : 39478217
Lakeway X 78734-5633 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.00
J J "
Full Name (Last, First, Middle Initial)
B. Joseph Kuchinski Jr DO Date of Receipt
Mailing Address 32 Woodland Ave MEwy /s o ro] s [VYTYTYTY
04 28 2016
City State Zip Code Transaction ID : 39478218
Mountain Lakes NJ 07046-1421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Director, Medical Education
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alesia J. Wagner-Largent DO Date of Receipt
Mailing Address 441 Rickover St Ty o0 YTYTYTyY
04 28 2016
City State Zip Code Transaction ID : 39478219
Vallejo CA 94592-1162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 2300;00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436842

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark A. Baker DO Date of Receipt
Mailing Address 6317 Pamlico Rd WEwy / o)/ YTYTYTy
04 28 2016
City State Zip Code Transaction ID : 39478220
Fort Worth T 76116-1630 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. James D. Bernard DO Date of Receipt
Mailing Address 535 Florida Club Blvd Apt 108 wrwWy o oD YTV Ty
04 28 2016
City State Zip Code Transaction ID : 39478221
Saint Augustine FL 32084-3832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph M. Yasso Jr DO Date of Receipt
Mailing Address 3513 NW Primrose Ln Merwy s o v YTYTYTyY
04 28 2016
City State Zip Code Transaction ID : 39478222
Lees Summit Mo 64064-1885 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 625'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436843

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bruce S. Whitman DO Date of Receipt
Mailing Address 24 Piedmont Dr WEwy / o)/ YTYTYTy
04 28 2016
City State Zip Code Transaction ID : 39478223
Newnan GA 30265-5578 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Nicole Heath Bixler DO Date of Receipt
Mailing Address 7153 Woods Bay Ct MEwy /s o ro] s [VYTYTYTY
04 28 2016
City State Zip Code Transaction ID : 39478224
Land O Lakes FL 34637-7828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bernard J. Bernacki DO, MPH Date of Receipt
Mailing Address 521 Greenfield Ave Merwy s o v YTYTYTyY
04 28 2016
City State Zip Code Transaction ID : 39478225
Pittsburgh PA 15207-1091 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 1250'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436844

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Amelia G. Tunanidas Pantelis DO, BS Date of Receipt
Mailing Address 12077 Gandy Blvd N Apt 383 Wy / [ rDo] / [YTYTYTy
04 28 2016
City State Zip Code Transaction ID : 39478226
Saint Petersburg FL 33702-1523 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Medical Director, Health Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. David L. Wolf DO, MS Date of Receipt
Mailing Address 3333 Biddle Ave Ste A MEwy /s o ro] s [VYTYTYTY
04 28 2016
City State Zip Code Transaction ID : 39478227
Wyandotte M 48192-6284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
David L Wolf DO PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joel M. Feder DO, FACOFP Date of Receipt
Mailing Address 11904 Meadow Ln Ty o0 YTYTYTyY
04 28 2016
City State Zip Code Transaction ID : 39478228
Leawood KS 66209-1155 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 575'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436845

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 22 OF 27

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. lIra P. Monka DO

Date of Receipt

Mailing Address 11 Saddle Rd
The Medical Institute of New Jerse

M M / D D / Y Y Y Y

04 28 2016

City State Zip Code Transaction ID : 39478229
Cedar Knolls NJ 07927-1901 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Larry W. Anderson DO Date of Receipt
Mailing Address 81 Northside Dawson Dr Ste 205 wrwWy o oD YTV Ty
Anderson Family Medicine 04 28 2016
City State Zip Code Transaction ID : 39478230
Dawsonville GA 30534-7169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael K. Murphy DO, FACOFP Date of Receipt
Mailing Address 17123 Hedgerow Park Rd Merwy s o v YTYTYTyY
04 28 2016
City State Zip Code Transaction ID : 39478231
Charlotte NC 28277-6661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 180;00
Name of Employer Occupation Memo ltem
Self Employed Vice President & Dean
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 780'_00

TOTAL This Period (last page this line number only)

27370.55

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605129015436846

SCHEDULE B (FEC Form 3X) V= TFAGE 23 OF 27
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. PaypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center 04 30 2016
City State Zip Code - tion ID : 38480406
Chicago IL 60677-4001 ransaction ID :
Purpose of Disbursement
Credit Card Processing Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 62.68
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Credit Card Processing Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 53852 04 28 2016
City . State Zip Code Transaction ID : 39480429
Phoenix AZ 85072-3852
Purpose of Disbursement
Credit Card Processing Fees 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 197.08
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Credit Card Processing Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PayPal, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center 04 05 2016
City State Zip Code .
Transaction ID : 39480454
Chicago IL 60677-4001
Purpose of Disbursement
Credit Card Processing Fees 001 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 30.00
Type . . .
Office Sought: House Dlsbursemer.ﬂ For: Memo Item
Senate Primary D General Credit Card Processing Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 289;76
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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SCHEDULE B (FEC Form 3X) V= TPAGE 24 OF 27
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Heartland Card Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1587 04 01 2016
City State Zip Code - tion ID : 39480462
Jeffersonville IN 47131-1587 ransaction 1
Purpose of Disbursement
Credit Card Processing Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 126.98
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Credit Card Processing Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
; . : 126.98
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . :
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 416:74
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SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 75 OF 27
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ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marsha Blackburn for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 04 25 2016
City State Zip Code - tion ID : 38393038
Brentwood ™ 37024-3750 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. Marsha Blackburn Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: TN District: 07
Full Name (Last, First, Middle Initial)
B. Friends of Roy Blunt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10178 04 25 2016
City . State Zip Code Transaction ID : 39393039
Columbia MO 65205-4002
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Roy Blunt Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: MO District:
Full Name (Last, First, Middle Initial)
C. Clarke For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111-36 200th. Street 04 25 2016
City State Zip Code .
T tion ID : 4
Hollis NY 11412 ransaction 39393040
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Yvette Clarke Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: NY District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 6000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Diana Degette for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 61337 04 25 2016
City State Zip Code T tion ID - 39393041
Denver co 80206-8337 ransaction 15~
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Diana DeGette Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: CO District: 01
Full Name (Last, First, Middle Initial)
B. Tulsi For Hawalii Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 75561 04 25 2016
City . State Zip Code Transaction ID : 39393042
Kapolei HI 96707
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tulsi Gabbard Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: HI District: 02
Full Name (Last, First, Middle Initial)
C. Sean Patrick Maloney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 270 04 25 2016
City State Zip Code .
Transaction ID : 39393043
Newburgh NY 12550
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sean Patrick Maloney Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: NY District: 18
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 4500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Roskam for Congress Committee

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 713 04 25 2016
City State Zip Code T tion ID : 39393044
Wheaton IL 60187 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. Peter Roskam Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Contribution
President Other (specify) w
State: IL District: 06
Full Name (Last, First, Middle Initial)
B. Dr. Raul Ruiz for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3433 04 25 2016
City State Zip Code Transaction ID : 39393045
Palm Desert CA 92261
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Raul Ruiz Type ; ; i
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: CA District: 36
Full Name (Last, First, Middle Initial)
C. Tiberi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 04 25 2016
Suite 190
City State Zip Code .
Transaction ID : 39393046
Columbus OH 43231
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick J. Tiberi Type , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Contribution
President Other (specify) w
State: OH District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 5500;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 16000:00
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